We are thankful to Jiang and colleagues for their critical appraisal of our paper. This pilot study fulfills a range of important functions, and can provide valuable insights for other researchers. There is a need for more discussion amongst researchers of both the process and outcomes of such studies.
To the editor,
We are thankful to Jiang and colleagues for their critical appraisal of our paper. This pilot study fulfills a range of important functions, and can provide valuable insights for other researchers. There is a need for more discussion amongst researchers of both the process and outcomes of such studies.
I agree that we should have mentioned in our conclusion that this study showed the beneficial role of vitamin D in patients with knee osteoarthritis, especially those with insufficient vitamin D. Whether vitamin D is effective for all knee osteoarthritis patients requires more randomized controlled trials with on a broader patient population than we included. We also believe that longer followup time would have been helpful. We mentioned in the limitations section of the paper that because we conducted a pilot study, we followed the patients only for 1 year. Importantly, both groups in this study were comparable in terms of demographics, clinical, radiological, and biochemical parameters. We do have the data related to race and occupation, which was again comparable in both the groups, but the data were not presented in the table.
We agree with the statement that different grades of knee osteoarthritis may have different outcomes, but we felt the analysis categorized by knee osteoarthritis grade (Kellgren-Lawrence Grade) was not required, because both the cases and controls were radiographically equivalent at baseline. Therefore, we focused our study on other important endpoints -pain, stiffness, and biochemical changes. Additionally, for the grade-wise analysis, the small sample size and short followup would not have given meaningful results. As for safety monitoring, with the given high prevalence of vitamin D insufficiency in our population [1, 2] , and the dosages we used, we did not find any case of hypervitaminosis, symptomatically or on vitamin D evaluation in regular followups.
As Jiang and colleagues explained, the factors responsible for variance in McAlindon and colleagues' [3] conclusions and our study's conclusions related to clinical efficacy of vitamin D in knee osteoarthritis. The ongoing studies on clinical efficacy of vitamin D in knee osteoarthritis may provide evidence for these unanswered questions in the future.
